The girl showed no clinical evidence of congenital syphilis and all serological tests gave negative results except the TPI; total IgM concentration was raised.
The discrepancy between the serological results of the girl and that of her twin was because the boy was affected through the placenta and the girl was not as she had a different placenta. CASE 2 This was a girl, who had clinical evidence of congenital syphilis at birth. At eight hours after birth she had a swollen, tender, crepitant left elbow and limited abduction of the left hip. Roentgenograms showed that the left hip was dislocated with evidence of destruction in the proximal metaphysis and periosteal reaction. All the tests performed gave positive results with high values of total IgM. Four months later the tests produced similar results except for total IgM, which fell from 3 g/l to 1 55 g/l (300 mg/100 ml to 155 mg/100 ml). CASE 3 This was a girl, who showed no clinical evidence of congenital syphilis at birth. The results of the nonspecific tests were negative and those of the specific tests were positive with raised total IgM. Six months later the total IgM concentration was normal and the FTA-ABS-IgM test gave a negative result. CASE 4 This was neonate, who did not show clinical evidence of congenital syphilis. The tests all gave positive results with high concentrations of total IgM. CASE 5 This was a 5-month-old girl, in whom the only clinical symptom was a slight tibial osteitis. All tests gave strongly positive results, which remained positive until six months later. CASE 6 This was a 2-week-old infant, who was admitted to hospital because of anaemia. He had a hypopigmented rash on the back and neck, which later spread over the body to the hands and feet. The lesions included blisters, vesicles, and wrinkled peeled areas. His haemoglobin was 6-6 g/dl.
Roentgenograms showed a solitary abnormality of the right tibia with resorption of the cortex. The parents were diagnosed as having syphilis and were treated at the beginning of the mother's pregnancy. CASES 7 AND 8 These were two polymalformed neonates, who died during the first month of life. The second child had some perianal condylomata which harboured numerous treponemes. CASE 9 This was a neonate, whose mother had been diagnosed as having syphilis late in pregnancy.
Latex tests gave negative results in all the nine cases studied. Serological tests were carried out on samples of cerebrospinal fluid from cases 1, 3, 4, and 9, and all of them gave negative results. We conclude that serological diagnosis of congenital syphilis must be based on the demonstration of specific neonatal antibodies in the cord serum. As these antibodies belong to the IgM fraction, high titres of total IgM-together with positive FTA-ABSIgM test results and negative latex test results-are the findings needed to make a serological diagnosis of congenital syphilis.
The results of non-specific tests are useful during follow-up after treatment to confirm its efficacy.
